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99729 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0314.) 
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2 ¢ ie jedmission) STATE None 
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rN Sa. RECD BY REGISTRAR | [ 25b. REGISTRAR’ SIGNATURE, a 
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MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH J3446 
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(Type or print) E  , Manth Yeor 
i LOA MANO D. | any CG FPat 


3. SEX 4. RACE 5. DATE OF BIR b BE AM = [FUNDER YEAR [IF UNDER 24 HRS: 
Er ade t birthday’ ‘MONTHS: ‘OAYS MIN, 
WHITE ga12-92 ce Bad 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN QF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
ree a a CON MARRIED ([] NEVER MARRIED] 
WIDOWED] DIVORCED [7] TALBOT Md, 


Y ra 
Ugand.) 


10. CITY OR TOWN OF DEATH 11. NAME Ser oe INSTITUTION (If not in hospitol 12a. USUAL OCCUPAHON (Kind of work done 12b. KIND OF BUSINESS OR 
ive sty during pagspatwefking life, even if retired.) INDUSTRY 
EASTON, MD. bys ‘til THE PINES eS e 
130. USUAL RESIDENCE (Where deceosed lived, if ins gioré | 13c. CITY OR TOWN 13d. INSIDE CY UMTS? | 13e, STREET AND NUMBER 
Jadmissian) STATE fA { YES nol) 
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mn MIARTLAND STATE UCTARIMENT UF MEALIA 
t3 7 § 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH V38144 

1. age ol First Middle Last 20. DATE KNOWN] Month Doy —Yeor —['2b. HOUR 

‘ype ar Prin OF STI- 

Mary Nashold Bowman DEATH MaTED EL] 2=21—-68 19 | OPm 
3. SEX ‘a. RACE S. DATE OF BIRTH 6. ee 2c. DATE PRONOUNCED DEAD 2d. HOU, 
- Month D ¥ 

*emal¢ Whate|8-16-1917 | “5dvs/°"| [= [™] mo 21 168 [9308 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 

Mt 2 2 
"Virginia U.S.A. wow []_ovort0 (] | Gamerbime DOA ‘l'ulbot Nd. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] ¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

jive street address) * during mast af warking life, even if retired.) | INDUSTRY 
Easton 3 Memorial ousewite None 
13c. CITY OR TOWN 13e. STREET AND NUMBER 
: eenshora “Spimo |Se. Main 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harrison Nashold AnD Mi Hoope 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 7-17. INFORMANT ‘ADDRESS 
(Yes, no, or unknawn) (If yes give war or dates of service] 
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ryland 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF gk i. 
bs. 2 Say w APterioscierasis 5 yre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
Wee drivin® e car biwt Joss of contorl of car not due drbvin r Mi chap 
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= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? YSCR Wor] 
& [lo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year [21c. HOW INJURY OCCURRED (Enter nature af injury in Port ¥ of Port 2, item 1B) 
= | PRIMARY[ JOR CONTRIBUTING ["] | HOUR AN. 
& |_CAUsE OF DEATH P.M. 9 
= [21d INJURY OCCURRED —[21e. PLACE OF INJURY (At hame, form, street, TIE LOCATION Street or RD. No Gity or Town County Stote 
waite NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


22a. I certify that | took charge of the remains described obove, heldan Autapsy—&J, —Inspectian ("], Inquiry [_], and in my apinian 
death resulted f, Natural causes Accident (_], Suicide (], Homicide [], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [[] 
Mo, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER CZ 


EXAMINER'S 

NAME (Type) Fatelé 2 Mivwees wom ADDRESS{Street, city, town, ar count eetan YVarglien MG 
230. BURIAL CREMATION, | 3. ONE Be CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 

Bvaee LE 2-24-68 Greensboro Greensboro, Maryland 


i )FUNEBAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR — 12S. REGSRARS SIPNATURY a 
ay CLE: Dero z : om FEB & ¢ 1968 f 1 Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 


] ae] i 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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‘ype or print] ; 


Jf Month Ly) ee eo SoH 


a 
3 
s\4 3. SEX 4 a, s OF og pet i as TEUNDER 1 YEAR _| IF UNDER 24 HRS. 
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3 a 3 ese aS (Stote or foreign | 7b. CITIZEN “OF WHAT COUNTRY? 8 maRieD =a NEVER MARRIED | 9 COUNTY OF DEAT! 
Be) Snes Md. USA WIDOWED [ DIVORCED [_] Ta Po / Md. 
sas = As 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
a2 3 7 g asin give ise IP Way ya during mast eae life, even if retired.) INDUSTRY os 

my Sed 43a. USUAL RESIDENCE {Where deceased lived, if institutian; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 

@ \ admission) STATE Md. 13b. COUNTY Talbot Easton YES[ NO Park © 

2 ) di 

- E \4. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 

eo * 
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538 

32 


ies WAS per i Nae ARMED. eS ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
les na, ar unknown! 85 give war o dtes of servic 
& ne 219-07-33 Mrs nhez Erinsfiel aston, Md. 
TPPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


"PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (a) —_Sedie t Tile | 
DUE TO, OR AS A CON sete 
cris in who ee eof cettlX 


en p 


th 


wires thot the death certificate be executed wj 


s stoting the underlying couse| PET UR Rng £ 4 
3 heer mss ea bf Be 
z= PART 2. OTHER SIGNIFICANT CONDITIONS aie ai) = BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

a / / 

= zs ae 

‘e 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

5 = yes [] No] 

Ss S f2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

3s x & [Chor contrisurinc [7] cause oF veatH HOUR AM. Manth Day Year 
S [lf either, notify medical exominer) PM. 9 
= 


2d. INJURY OCCURRED | 2te. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [7 Nat while [7] ‘OFFICE BUILDING, ETC. 


lot work ature 

220. | certify thot (I) (this hospitol} ottended the deceased from 19 , to. 19 , thot (I) (we) lost 
sow the deceosed olive on _________19__, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses Zz ed, above, (I) (we) (did) (did mi w the vy ody ofter death, 


PAX. Ye De 
ATENDING MED. STAI ff wal 
22d. PHYSICIAN'S as ADDRES Ir 
NAME (Type) ays YF 7 Up) 
I73a. BURIAL, CREMATION, | 23b. DATE % NAME OF CEMETERY OR CREMATORY F234, LOCATION (City or = (County) (State) 
WROHOVAE Sec 2/29/68 Spring Hill Ceme 


‘24. FUNERAL DIRECTOR ADDRESS B50, RECD BY REGISTRAR S REG STS 
poi a 2 Weoertil ) = =n : oe FEB 29 1968 y, 3 


hould be fied with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, wi 


director, poge 3 should be detached for use os the burial-transit permit. 


Page 4 moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


¥ 
3 


lease remave 


physician and comple 


en 


th 


|-transit permit. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3148 
1. DECEASED-NAME First Middle Io 2a. DATE OF DEATH 2b. HOUR- 
(Type ar print) TREC ah Year J Ls i 
3, SEX 4, RACE ii 45 = 6. AGE (In years [_IFUNOER I YEAR TI UNDER 74 WS 
To, BIRTHPLAG . or foreign | 7b. CITIZEN OF WHAT ae 8 apRIED 7 NEVER MARRIED |: — OF OFATH 


WIDOWED oA DIVORCED 2 ial bs o™ Md. 
11. NAME OF HOSPITAL OR INSTITUTION (fat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
yaar at rsa vA = Tac CITY OR TOWN { 13d. INSIDE CiTy LIMITS? | ]3e. STREET AND NUMBER 

13 Teds Ix sO KM OAS | SC No fi wegh 5 
14. FATHER'S NES First Middle Co ie 1S. MOTHER'S MAID! ME First Middle ee 


\ iS fA x 3 Wk 
la. WAS DECEASED_EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 7. ACS NS Address 
Yes, na, or up) {If yes give war or dates of service) ES ee aS PART t+ SH R Ni - vax 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) sear tener agi 


Pal DEATH WAS CASED BY 3 NSeku native KIGATA UG PHMEV HEN) A Beery 


s DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


last. 7 I. () FHE ALD trJCED Gk [uh EREULASI6 UK Ws 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


9 DATE OF OPERATION | 19b. CO! Oe ise ERA} NE anlS 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
7--3-68 | AD P38 Cs VSG Geto SO wh) 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[DOR CONTRIBUTING [_] CAUSE OF OATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 1 


ae INJURY OCCURRED | 21e. PLACE OF INJURY lcacetunenercres Us at 21f. LOCATION Street ar RF.D. Na. City ar Tawn County State 


S 


ia 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this haspital) attpnded hg deceased fray 19.9", to at —f'O 19 So, thotd (we) lost 
sow the deceased alive on 19. 69 ond ar in (ey) aur) apinion ‘death occurred on the di and haur and fram the 
causes stoted above, = (we) (ig) (did aay view the body ofter death. 


TRE < TES B 
: 4 ATTENDING MED. STAFF 3 O-6 
Z A 2S a DEGREE PHYS. DIRECTOR PHYS. 


22d, PHYSICIANS = 7 * 4 22e. ADDRESS = pat Ss 
MAME Type) en 27) fn AvceaZp Ty Sap a SR rae TOD 
(796, ‘BURIAL CREMATION, | Net oy 2. NAMI CEMETERY OR CREMATORY 23d. LOCATION (City ay Tawn) \( ‘ate’ 
ori Woo) | WatenitoN at Ye, 


ADDRESS . _FiS0. RECD BY REGISTRAR RRR pyr 
G 


pate FB 16 1 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


MARYLAND STATE DEPARTMENT OF MEALIN 


] 031 6 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH JIRI49 
1. eae First ra 2a. DATE OF ET x 2b. Pee 
lype or print) ‘ont! Day Yeor $ 
ALL Li LI AA fa @ M 


S. DATE a BIRTH 


4, 
3. SEX ; 6. AGE (In years IF UNDER | YEAR | tf UNDER 24 HRS. 
5 —_ a i sit} ‘MONTHS DAYS TUR HIN. 
ALE WAIT LE 2ZOfl 92-1 | Pe 5" ‘ 
79: BIRTHPLACE (Sot or foreign, 17, CTIZEW OF WHAT COUNTRY? 8 MARRIED [E}-NEVER MARRIED ' COUNTY OF DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (bh anf (c).) ’ Pea iil 
PART | DEATH WAS CAUSED BY ¢ 
d IMMEDIATE CAUSE (o) 


{ DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove 


ise to immediote couse (0), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bb he © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day ‘Sh 
(If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, aa it 
‘le. PLACE OF INJURY (Otree ion fe B} 21f. LOCATION Street or R-F.D. No. City or Town County State 


33 ountt 
bina f "NN aryeanD| US A WIDOWED DIVORCED aT es nt 
2 =. 10. CITY OR TOWNOF DEATH 1. RAE OF HOSPITAL OR INSTITUTION ([f not in hospitol | 120. USUA\ OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = ee es Trigfmalt of working dite, pypn if-retired.) | INDUSTRY 
Ss EAs TON give ee ue KD eter if A OS f7/ vac gi wprifogst Peviig red.) 
BS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. C\TY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
25 ladmission) y STAT! a s 
es: URRY cet ONY OT | Easton | SEO [400 SHA RAISON ST, 
we 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ag — 
28 (i ea CR BY om AIYwEL bREEN HAWK 
28 Ta, WAS DECEASED EVER IN US: ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ott h ‘yes give wor or dotes of service) y) 2 z 3 j 
ae ip pumas) RLI~ 6 7-c S08 As. Kea were (Lo cavrn, La ston l, 
5 os eS 
f= 
Sa 
2§ 
(eh a. 
@ 
2s 
zs 


, crematian, ar removal, and in any event, within 72 


MEDICAL CERTIFICATION 


2d 

While 

fat work —_ot wark 

22a. | certify that (I) (this haspital) attended the Bens £2 / rs hia. a) , that (I) (we) lost 
saw the deceased alive an peat’ dith occurred an the date and haur and fram the 
causes stated aboye, (I) {we) (did) (did nat) view the nog ah 

2b. SIGNATURE y ia 


MED. STAFF 
DIRECTOR oO PHYS. 


7 De, “ DING 
22d. PHYSICIAN'S . 
S Ps "BURIAL, CREMATION, | ree GURIAL CREMATION, | Zab. DATE DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
{ Las bireed yp 
VRAIS (4) © ot RAL ec A ee FEB LO 19 si) poe rg 3 : 


30M REV. 1/68 AL 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
eSise be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached for use as the b 


: 


after d 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
TO FUNERAL DIRECTOR: After this certificate hos been signed b 


physician ond completely filled indy the fu 


es | 


within 72 hours after deo 


ond in ony event 


en pleose remove corbon pap: 
or removal, 


y the attendin 
permit. th 


urial-transit 
cremotion, 


should be fied with the Stote Dept. of Heolth prior to burial, 


director, poge 3 should be detoched for use as the b 


VR Aisi \ | 


30M REV. "2 : 


10. CITY OR a OF Lig 11. NAME Ea HOSPITAL OR had If not in oa’ 120. USUAL OCCUPATION (Kind af work done 

7 iv hy plosiyss duri 1 af Workingtife, f cetired.. 

IA EAS T7¢ OM 9 Pein } rieal shite luring mast a Kinga le opp Lsetied,) 
3c. CITY OR TOW! 


MARYLAND STATE DEPARTMENT OF HEALTH 
NH2VIte6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pai a CERTIFICATE OF DEATH j8150 


1, DECEASED-NAME 2a. DATE OF DEATH 


(Type or print) Do L b Mont bey Me iG Coe e 
Sek Se cS cial 
lost Days [| HOURS | MIN. 
MALE WHITE a be as 
ofl in) (Stote or foreign b. GHIZEN OF ig oh be a Nv? 8. MARRIED pareve MARRIED] 9. COUNTY OF DEATH 


WIDOWED [-}__ DIVORCED [-] te =4 27 Md. 


12b. ey OF BUSINESS OR 
INDUS 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


cae V3, SIDE CTY LATS? "ae STREET AND NUMBER 72 
4G fodmission MD V3. COUNTY J) if | HukLoclx ves A Nol] re zd SS 

14, FATHER'S NAME First Middle in 1S. MOTHER'S MAIDEN NAME First _ Middle last 

: Wz ; 

Hire Delh/ Lie, rs) 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SEC 7, INFORMA) D ; 5 
Yes, no, or unknow?t)\ {Ul yes give wor or dates of service) f & 1} 4, 
i\} Ak Li ACT a, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) y, ETHERS AD BEAT 
PART |. DEATH WAS CAUSED BY: ed ye b 4 
‘, IMMEDIATE CAUSE (a) “2-2-9 eng Bonct kA 
Tt l DUE 10, OR AS A CONSEQUENCE OF /) 
Conditions, if any,4which gave CSC sp a Lee on N er a a d 5 Pa 
tise to immediote cause (0), (b). - = a 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF < 
Re Seer a f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 
i . DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO ua 
3 P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | Cor conresutinc [cause oF Death HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) P.M. 19 
=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Leto) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While [= Not while] OFFICE BUIDDING, ETC. 


jat wark at wark 


22a. I certify that (I) (hic hospital attended i oid ip ovens doconsed from_t 1! 7 19.8, ta A 19 , that (I) (we) last 
saw the deceased alive an__t_1-8#— _19_GF and thot in (shy) (cer}-opinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we}{dtd) (did nat) view the bady after death. 


7b, SIGNATURE Fn a ve Tic. DATE SIGNED 
EGP OS Ha eoree pays. ET peecror Ooms OO] 2 - 2 - 
2d. PAYSICIANS z= Ze. ADDRESS 
Garena s: D Easton, Maryland 


“BURIAL CREMATION, CREMATI OE DA of ‘23¢_NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town! unty) (State) 
(aed Tey? wllearhe] Last ew Men dor, 7 Hel, 
2a. REC REGISTRAR, Ese. REGISTRAR'S SIGNATURE: 

ha as ay 


DATE 


fter deoth. 


in 72 hours ai 


japers 


fely filled in 


a 


A 


icion ond comple 
lease remove ¢ 
, and in any event, withi 


hy 
“then p 


remotian, or removo 


ransit permit. 


igned by the ottendi 


The law requires that the deoth certificate be execute 
ur 


Page 4 moy be retained by the hospitol or ottending physician. 


After this certificate hos been si 


should be fied with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


: 
BS 


( 
VRAIS (4) 
30M REV. 1/68 


/ 


MARYLAND STATE DEPARTMENT OF AEALTH 


C3i70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 245, 

CERTIFICATE OF DEATH bine vs" 

T. DECEASED-NAME i id Fi 2a. DATE OF DEATH 2. HOUR 
ade a ae eed me og Pee 
4, RACE a5 DATE OF BIRTH & AGE (In years [_VUNOkR VAR _[ UNDER 20H, 
oe White October! 21, 1910 lst bed aed: Sex! oT 

YRS. 
To. BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Gy NEVER MARRIED] | ® COUNTY OF DEATH 

@atoline Co, ,Md. USA wioowed (] —_ivoRceD (} T OT Son 


10. CITY OR TOWN OF DEATH 11. NAME eu TN INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — + 12b. KIND OF BUSINESS OR 
jive street oddress) 7 durii taf warking life, even if retired. INDUSTRY 
Cts ton/ We tne © cu Hos, eh to nee penn ee Pre rare) Farming 
13a. USUAL RESIDENCE (Where deceosed lived, ifAnstitution: Residence before 13. CITY OR4OWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
admission) STATEMaryland |'%0UNY Caroline Preston Ys] soGd R.F.D. #2, Box 141 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J. Franklin Fluharty Bessie Love 


Tea, WAS DECEASED EVER NUS ARHED FORCES? 16, SOCATSECURIT NO. 7. INFORMANT Address 
Yes, pp orunknown) | (lvsguveccwsiem] 1219-14-3218 | Mrs. Roberta Fluharty, Preston, Md., RFD 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET_AND_OEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED 8Y: z 
ly IMMEDIATE CAUSE (a) 
ZI DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gave 
ise to i i (b) 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
el mes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


~ 


= 2 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES 2 CAUSES OF DEATH? 

= oO NOR 

& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& | Dor conreisutins (cause OF ocaTH HOUR A.M. Month Doy Yeor 

& [lit either, natify medical examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 2te. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY, YT 214, LOCATION Street or R.F.D. No. City or Te Co Stote 
Paar ( Nba ) ION Street or ity or Town unty 


jat wark'—_at wark 
22a. | certify that (1) espa. apes ae deceased from FA" 9G, to__ ee , 19S, that (I) (we) last 
saw the deceased alive an A+@— 19S * and that in (my) {our) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (We) (did) (dke-net}view the bady after death. 


22c. DATE SIGNED 


a , ATTENDING 0. STAFF 
S phe Get DEGREE PHYS. peector C) pas, OO} 22 -6-6Y 


A a 
Zid. PHYSICIAN; = Te. ADDRESS 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
ma preston, Maryland 
24. FUNERAL DIBECTOR ‘ADDRESS SREB 8 1968 f° TRAR'S SJGNATARE : 
dd traveler rbn Bdbsot i, |omEB 8 1968) oor epee 
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as {25 
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we 8 
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, and in any event) 
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, cremation, ar remova 
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a 


The law requires that the death certificate be executed within 24 haurs a 
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directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


at Al5 (4) 
SOM REV. 1/68 


N91 54 MARTLAND STATE DEPARTMENT UP ACACIA 
0 aids DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q c 

CERTIFICATE OF DEATH 03152 

iddle - 2a. DATE OF DEATH 2b. HOUR 

s i} Manth Yeor 
E * ae ty 

AWeS Karn K fi AY (RM 

Sena rT ‘ 7 cad aaah al : = 

s IS) ts E i — 1 SFT | last bin aie MONINS baie 7 

To. BIRTHPLACE (Stofe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD [1 NEVER M. 4 9. COUNTY Es 

Lert U. Se t} WIDOWED RL DIVORCED [[] TAlbe " (a Md. 


1. DECEASED-NAME 
(Type or print) 


10. CITY OR- TOWN OF ar 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


o oy, ¥ during mere aay even if retired.) INDUSTRY 
Easton eehie Con-| dosp ct saferd 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before h CITY OR pel 1d. INSIDE CTY ee Tne ant ‘AND pee 
YES XX eat 
Laut | AA | 


13b. COUNTY = 


Middle s Last 1S. HOT MAIDEN NAME First ( Middle lost 
Wréa cee y 4 
eg Was poe EVER LO aS Vob, Seg SECURITY NO. 17. INFORMANT amt es Address 
es, Pepe nown) 5 = Zz 0 y a) e Beagle rd 


PROXIMATE INTERVAL 
ewan ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Qi. 
2) ye) > MATDIATE Cust () bb 5 & PE 


hs A DUE TO, OR AS A CONSEQUENCE OF | 


18. cAUSE OF DEATH (Enter only one cause per line be (b), and (¢).) 


Conditions, if any, which gave bi 
rise to immediate cause (a), (b). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o}) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis] noc] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{lf either, notity medicol examiner) M. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
tiie 8 othe] Ze. PLACE OF INJURY (ee Gaaee ore ) 21f, LOCATION Street or R-F.D. No. City or Town County State 


fot work —_at. pea 


22a. | certify that (1) (this haspital) attended the deceased fram_________, 19 (ES , that (I) (we) last 

saw the deceased alive an—_______19___., and that in (my) (aur) apinian ‘south accurred an the date and haur and tram the 

causes stale abave, (|) (we) (did) (did naj} Viewythe bady oy death. 
i iad? 


|__] 2a, DATE SIGNED > 
ArTENONG NED. stare Voy 
; C1 pirecron C1 pas XX O fet Go 
wa - x aie if | 
mints OM Sehr F C/E 
[73p. Dae —~=~=~*«~C_NAME OF CEMETERY OR CREMATORY ~~ ZR. LO _ OR C Ey 7d. LOCATION LF 3 zx (County), (Stote) 
Bef 21,1967 yang lan 


<4 NERA “DRECTOR ns lh th RAR, a Z R'S joer ATOR 
eon Le te Mi 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 


Ne499 MARTLAND TATE DEPARTMENT UF RACAL 
] Udias DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J38153 


CERTIFICATE OF DEATH 


€ T. DECEASED: NAME 2a. DATE OF DEATH 2b. HOUR 
s E (Type ar print) S La 
S +5 rs 3. SEX . DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDERA4 HRS. 
Ss 285 Female September 28,1872 | ' >tigy | ve Bas gs 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= Oo 
3m oibryland USA WIDOWED DIVORCED Ce ID Md. 

= ZS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ar oe treet odd i INDYSTRY 
€ =55 77] Easton *MENSLi al Hospital corna mrotiwea Hen et) | MB ne 
2 = 5 S 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
3 &gs edmission) SM ryl and 3b @WPoline (| Federalsburp'S[# 10 205 Vesper Avenue 
as é 3 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 

ee 
2B 7 eee John Henry Hignutt Edna Flowers 
aor g)e Téa, WAS DECEASED EVER WS ARMED FORCES? ; Téb, SOCIAL SECURITY NO. __[17. INFORMANT Address 

2c 3 gv war of dates of servi 
2 $83 i Roce La eel None Mrs. Gertie Still, Federalsburg, Maryland 
= 683 ee it 7 
£ gtét 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) arcauenr etic 
£ eas PART |. DEATH WAS CAUSED BY: f SZ 
8 €6 y a IMMEDIATE CAUSE (a) ebay heat te, Ee 
3s eS He] 

a¢ A / DUE TO, OR AS A CONSEQUENCE OF 

@ s , 
= =s Canditions, if any, which gave ae feel a = ences 
s 2eé tise ta immediote cause (a), (0), 4 = : 
= ss stating the underlying couse DUE TO, OR AS'A CONSEQUENCE OF 
3 : st SA a 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
& > ee 
= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g we D4 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [“] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner] PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
esa eal le. PLACE OF INIURY (ee TAC 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot wark —_at wark 


22a, 1 certify that (I) (this haspita]) attended the deceased from_*2 ¢=e~— , 19 SF", ta (-48-, 19 63 , that (i) (we}tust 
saw the deceased alive an. 196, and that in (my) (out) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ( id}(did n6t) view the bady after death. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
3 shauld be detached far use as the b 
d with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2b. SIGNATURE 22c. DATE SIGNED 
ATTENDING D. STAFF 
3 oe Lote? ae BES bi eceroe Nl agen: «ISI eae os eg ae 
oe . . ? 
ee tune tne//Stephen P. Carney” MD, |"*#aston, Maryland 2/12/68 
ea. 
8 3 Q\ | P30. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fy ar Tawn) (County) (State) 
So NN] BOM | Feb. 12,1968 | Hill Crest Cemeter Sesereteetr ay eer sn 


ts 


eet 24. FUNERAL DIRECTOR DRESS Sq. RECD BYGRE THB ES 2Sb. (RPEBTBAR'S ARNANIRE, das 
ev Ve tf / a ff M4 
ae Lr tem & Mraaet Holy Owe : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MIARTLANDY OUATE DEPARTMENT UP MALI 


Te, WAS DECEASED EVER US. ARMED FORCES? bb SOCASCURTIV N17. FORMAN Adaess 
i a nar ot one 
ee al ie | 219-100-8974 |Mrs. H. Vernon Hutson, Rozman, Maryland 
| [18 CAUSE OF DEATH (Enter only one couse per lin tt hipespdlal Mebliday?: IWAN ONSET JND DEATH 
PART |, DEATH WAS CAUSED BY: Jy > 
IMMEDIATE CAUSE (a) f Ct LCL, AALGg Lae 
ella, “CRP ole, LZ. ALLL 
SUSIE eh da soe Zk AM aE, LL ( Z CLE: 3 ie, ILE 


rise ta immediate cause (a), 
stating the underlying cause, DUE to OAS A CONSEQ ec 0 


last. () 
PART 2 ney SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the b 
shauld be fied with the State Dept. af Health priar ta bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS Ud) 
30M REV, 1/68 


mJ 


MARTLAND STATE DEFARIMENG Ur AEALIA 


2% g - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Rema CERTIFICATE OF DEATH V3ITEH 
). DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type ar print} Mini kee Ete Si bik 2 Month 15 Doy 1968" “4 
3. SEX a. “histo . DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 


Female U/: 9/ 188 eB lay) “ih (ead aad aie 


RSE ions ave, | net OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | % COUNTY OF DEATH 
cauntty) 
enydand 4 WIDOWED fe} DIVORCED [7] Talbot hi 


10, CITY OR TOWN OF DEATH 11. NAME OF ale OR PSTUTIC ae in VI 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
7, gjve street address) dusjag most of okie life, even if retirgd.) INDUSTRY 
2G, OU4 CWO. 


x Zé 
lai USUAL RESIDE! e (Where deceased lived, if institution: Resid Ta ci os TOWN 13d, INSIDE ciTy LIMITS? 1 13@. STREET AND NUMBER by 
ladmission) By e 

aston |G 0 | eq nod] 77 Sycamore S 5 


Ta FATHER'S NAME Fist Middle Tost |S. MOTHER'S MAIDEN NAME Fist Middle Tost 
. Q ORAQAKE Days 
Te, WAS DECEASED ER NED FOREST SOCATEC WO. TT. THORN Aateoss 
Yes, nj unknown! Hf yes gee war or dates of service} gs a 3 r 
(eee? a A (eae mala a) 1278-05779 0B A &; ChUMOU Rg € CAZON Ue 
18, CAUSE OF DEATH (Ener only ane cause per line for), (8) and (c) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


hale DUE TO, OR AS A CONSEQUENCE OF hey 
47 NOT 
Conditions, if any, which gave aa Cana Gro. Jee op Fe i x 


rise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Teh ate enw 
190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No n/ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, ratify medical examiner) . i 

21d. INJURY OCC ‘le. PLACE OF INIURY (te HOME, FARM. STREET, ee) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
While > Not whil OFFICE. BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat work —__at wark 
220. | certify that (|) (this hospitol) oe the deceosed from_ti-e4 2s 9G to = )S | I9_ GX, tha we) lost 
sow the deceosed oliys.on. “2 19. @ ond thot in Pour) opinion ‘deoth accurred an the date and mae fe the 
causes stated abavef (I))(we) (did (Give iew the bady after death. 
2b. aS jae wi zy 2c. DATE SIGNED 
ReGerk W. Trever , MD. vecree Phys. RAY precror O mys, OO} 2—1¢-@¥ 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Ro beng Zz 2. ff RED # asto, Ad, 
BURIAL, Bribes) IN, 7 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) _ —(Caunty) (State) 
rib 17/1968_| Spaing a aston,’ ids. 
24. FUNERAL DIRECTOR ADDRESS 


Sa. fl E By 30 t 2b. REGISTRAR'S Joong | 
FEB 20 1968 


MURICE. E. NEWNAM & Si 


} 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely five 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Y94Q¢ MARTLAND STATE DEPARIMENT Ur NtALin 
1 03185 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH J316 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


(Type ar print) Maat} Day Year 

ELEANOR SHANNAHAN 2-22-1988 g 
corn 3. SEX 4, RACE S. DATE OF BIRTH o AGE (In ae Ie UNDER 24 

last birthday] TRONTHS | DAYS Win. 

28 FEMALE WHITE 8-26-1885 bs. | 

To. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED GE] | COUNTY OF DEATH 

cauntry) Na USA 

yland WIDOWED DIVORCED TALBOT Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


(sy 

2 

3 

a 

oO 

Po 

“ 

R 

= ive street address} z durjag mogt gf warking life, even jiyretireg) INDUSTRY 
3/0 EASTON. MB. HOOSE"IN THE PINES DORREE DOR "Ih 
se Is: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY umits? 1 13e, STREET AND NUMBER 
bee 
seo Miupland. — |». ON 7a bod aston kD | 7105 Baookletts Ave, 
5 = ) 914. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
re i} » 
a= wm Wakonpepe 
me 16a, ANAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
rai Yes, na, ar unknawn) | (if yes ve wor or dates of service) ' 
<2 no | Aaham Jhannahan, Ba Limone, Lil” 
oe . ~ "APPROXIMATE INTERVAL 
al 1B. CAUSE OF DEATH (Enter anly one couse per linp far (a), (bland (cy) ey) BETWEEN ONSET AND DEATH. 
Res PART |. DEATH WAS CAUSED BY: ? Y We ‘ 
=5 ee 5. IMMEDIATE CAUSE (0) 4-4€ AA Ant, vA) 
es i, / ie DUE 10, OB of Ah CONSEQUENCE of rn! 
2S Canditians, if any, which gave ii 7p > ce 
c 3 rise ta immediate cause (a), (b) 42s tb Ai aN fi 
je stating the, underlying cause( DUE TO, OR AS\A CONSEQUENCE Of: U 
Ea bs EGS oH at Neo i8 Voradle. 


or pe la CONDITIONS COMTRUTING pet ATH BUT NOT RELATED TO THE TERMINAL os ee GWEN WW PART 10 
Riek SHOE 
190, DATE OF ae aaa CONAITION ae WHICH OPERARPH WAS PERFORWED 70a eas a2 TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YO wor _ | alse oF bear 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
(CIDR CONTRIBUTING [)CAUSE DF DEATH HOUR A.M. = Month Day ae 
(If either, natify medical examiner) PM. 


21d. INJURY OCCURRED | 2Te. PLACE OF TmUURY AT HOME, FARM, STREET, RR aif. a7 Street or RFD. Na. City or Tayen County State 
While Nat whi ile] OFFICE BUILDING, ETC 
lot nar cot wark 


22a. | certify that (I) (this hospital) ottended the-dleceased fg WY eee 19© _% , thot (1) (we) fost 
saw the deceased alive an 1994, and aM t in (my) (aur) apinion ‘death acqurred on the dote ond hour and fram the 
couses stated abaye, (I) (we) (did) (did not) view the body after death. 


B SIGNATURE o9/ 2. DATE SIGNED 
Fee ATTENDING wy SAE bs o 
f 4 DEGREE PHYS. 1 DIRECTOR PHYS. he 23 ‘ G 


22d, PHYSICIAN'S l/ Cia ‘22e. ADDRESS 
NAME (Type) "4 ec 


1230. BURIAL, CREMATION, pers: ATE Y23c. NAME OF * ile. OR el 23d. LOCATION ot a ‘or Tawn) (County) (State) 
eel — Sp Ibe. Se 


Som tev ly y / eR tute EET ‘9 a Rio RT MTs ; , a 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


should be filed with the State Dept. of Heolth prior to buri 


director, pog 


MARYLAND STATE DEPARTMEN! OF REALTA 


] 037186 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
os = 
CERTIFICATE OF DEATH 216A 
= ) 1. DECEASED-NAME i Middle Last 20, DATE OF DEATH 2. HOU! 
RY Lom Lo Mathews Smith Zeb." 2g" py'ty |g ohh 
2 ra AA 
s =7s 3. SEX 5. DATE OF BIRTH 25~1883 4, eis ea TF UNDER 74 HRS. 
os RF = rad ithday) MONTHS, HOURS | MIN. 
ca emale White EERRLE KS YRS. 
j 8 Ti (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aeeieo [] NEVER MARRIED] 9. COUNTY OF DEATH 
BS Nest Vae U.S. wiooweo (] —_oivorcto [7] Talbot Md. 
3 as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —{12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
pe giyg street oddress) during impplite qaven if retired.) INDUSTRY 
= 33 = Easton, Md. House In T 16 Pines noHlerakes 
3 Vai a USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [¥3c. CITY OR TOWN 134. INSIOE ciTy LIMTTS?-/43e. STREET AND NUMBER 
J avo i 
S$ Fes- 5 [esrMalyland PY chester Cambridgrel ‘Sfx x0 701 Locust St. 
3 ——— ee ee eee eee 
as E a V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 is 
2 Sof + Daniel H. Mathews Lucy Charlton 
2 3 gs Té0, WAS ne Bi wus. ARMED FORCES? ' Téb. SOCIAL SECURITY NO. ‘17. INFORMANT iedvin Ave., 
a Cal Yes, na, ony! awn’ yts give war or dates of service) enn 
= ges enn S. Smith, Philadelphia, Pa.19116 
= ie > 2 
“ aoe eat) = UR Oe oF eae ee aa 
& oFE 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) PP op ge 
=. So PART |. DEATH WAS CAUSED BY: 2 
g EE5 IMMEDIATE CAUSE (o) _ Coe é a we 4. 
sas e 
e eee DUE TO, OR AS A CONSEQUENCE OF 
= e se Conditions, ony. which ang (b) . a : 7 f 
Ss an rise ta immediat: . 
£ s 58 = stating the ne iving ett DUE TO, OR AS AAONSEQUENCE OF if 
gs eas last. —— ta 
83 S55 ze (9) 
B= 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 S a 
“Deed / p 
SS oe ray Cea f 
=e Ee 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ones wy 1? 
258 = = sO wo CAUSES OF DEATH? 
= ca 
BS S25 |S [Po ACCIDENT WAS UNDERLYING 27h. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part ¥ or Part 2, Item 18) 
SB SLL JS [Low contmeurnc (cause oF oeatn HOUR A.M. Month Doy Yeor 
= = Ens B [lf either, notify medical exominer) M. 19 
£3 cic = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (ALIGN FAR STHEL FACTORY) 211, LOCATION Street ar RFD. No. City or Town County Stote 
=< 2 58 While oO Not while] ‘OFFICE BUILDING, ETC. 
é £=39 lat work —_at work 
Z>e2 22a. | certify that (I) (this-hospital) attended the deceased framCA<<-27 We fetaag Ae, 196 F-, that (I) (we} last 
S558 saw the deceased alive an Ree 2p 19_ Oded that if (my) (eee) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we}{did}{did nat) view the bady after death. 
ests 
<€55= 22b. SIGNATURE 22, DATE SIGNED 
S223 BAGO Chore — vo TOM Oe O WM O] 2-27-6 
2zacS= , 22d. PHYSICIAN'S 7 Be, e. ADDRESS 
eee NAME (Type) 
S< J sz = 
2e3Sss a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S55 EMOVAL (Specify) 
otot4 : ip 
=- = = 2 < Pa mb dee 


a | la h g dz: 2 1 Wid 
RAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR b. REGISTRARS SIGNATURE 


2 968 Dp 2 fa’ 
“a 
mee Pe tt Rflame Gr Cambridge M4 -\ wun 


iO; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


Page 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALTA 


j v sb 187 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH J316% 
(M 1. DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
ses (Type or print) ‘ Ls eee Sian Month 2 dev g YG 8 4 
es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
rT: thie LTA a: ln 
Bo 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


a 4 WiOOWED Je] _ivorceo C} Talbot. a 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ky sips, reet address) r duging mast pf working life, even if retired.) INDUSTRY 
ouad Og Leasant foints banm a2MLNg 
130. USUALRESIDENCE (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? F]3e. STREET AND NUMBER 
Royal Oak |S 


i 13b. COUNT, Lbod. 


lodmission) STi 
14, FATHER'S NAME 2 First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Joe W, Suaine oanelia Bensingen 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, ar unknown) | (ifyes give wor ordotes of sora) ' 0 Me js 
no =/00 44 fiir Z a 


physicion and completely filled in b 
en pleose remove carbon papers. 


oe 18. CAUSE OF DEATH (Enter only ane cause per ling for (0), (b), ond (c)) z AWE ORE AND BOAT 
i PART |. DEATH WAS CAUSED BY: ‘ : 
ie 4 "IMMEDIATE CAUSE (0) ce vets 
S ar DUE TO, OR fee OF ; ) 
= Conditians, if any, which gave ov nee * fe ( e f 
2 tise to immediote couse (a), (b), Ce © Ke UWS g 
= 


toting the underlyit DUE TO, OR CONSEQUENCE OF — f 
re 2 erlying cause ‘ Rea © try cls Owe Empl, Se A PS. 


cares SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN'PART Ka) 


rence braw Syudyors +. Colpo a& erases 


After this certificote has been signed by the ottendi 


should be fied with the State Dept. af Health priar to burial, cremation, or removal, ond in any event, within 72 hours 


22e. ADDRESS 


230. BURIAL CREMATION, 23b. DA [i23c. MAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
: 33/1968 |" Spring MeL Easton, ‘i 


> | 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb, REGISTRARS SIN Riceghey 
VR AIS (4) = ‘ cy - f A fens 
smnev eb S | MAURICE E NEWNAN & SOV, Easton, Md, m8 5 1968 f b= © 


= 

3 

2 5 

a = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 

* 2 = CAUSES OF DEATH? 

a ~ 1S YES NO} 

= to} ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED f€nter nature of injury in Port | or Port 2, Item 18.) 

2 S [Chor conrereutins 7) cause oF peat HOUR AM. Manth Day Year 

=] B (If either, natify medical examiner) P.M. 19 

2S = Ze. PLACE OF INJURY (AT HONE: EH STRET,FACTORY.)) 214. LOCATION Street or RIED. No. City ar To) Count Stote 

So OFFICE BUILDING, ETC. 1 

2 iY 2 b> 

2 dagdased EG my fey \9 , ta_® NGS that (1) a last 
= i 19 {9 © and tha in (my) (aur) apinion death accprred an the date and hour ond from the 

3 ) view the bady after death. 

iz ATTENDING MED STAFF Be et 6 

he DEGREE PHYS. omector C) pus, \ 

3 

a 

5 

2 

ee 


TO FUNERAL DIRECTOR: 


03185 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M CERTIFICATE OF DEATH v3170 

peg Years Te Pres e NEG First Lost 20. DATE OF DEATH 2b. HOUR 
a 38 ieee) Ida May Warner jo «87, FD68 M 
ves 3. SEX 5, DATE OF BIRTH 4 AGE (in yeors TFUNDER 1 YEAR _| IF UNOER 24 ARS. 
Eps [“renare Dec. 23, 1884 | Magn g/m) PY mT 
3 ae 3 a Lali (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED] 9. COUNTY OF DEATH 
oss Maryland U. S.A. | woowe vworceo >} | Talbot 
= Zee 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 1 
& Ete : : habe 
= 285 Trappe svestetsHte) of Mrs. A. Gredtira nyiatyerangieqan|t retied lh, 5 bine 

2 Sg 
3 2 Se Peisaat eras (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMTS? }3e. STREET AND NUMBER 

Qa oa 
2 €2e20. isin) STAMary Land]? a1 bot Easton | ‘SE O | 310 S. Aurora St. 
5 ees 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
3 wa William Thomas Willis Elizabeth Ellen Roberts 
< 236 Ut WAS DECEASED EVER Noss ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
B #ae Pa Ce seal yes gve war or does of sevice 
= ze ya ae $19-07-9427? James Edgar Warner, Sherwood Md, 
cc] ae ‘= 18. CAUSE OF DEATH (Enter only ane cause per line for {o), (b), ond (c).) f. ween pe iN EAT 
seo ee PART |. DEATH WAS CAUSED BY: 4 Z D a steamed ns ra 
S Se5 5 IMMEDIATE CAUSE (a) 7 I fa 
3 [=o ar 
see SS Fle DUE TO, OR AS A CONSEQUENCE OF c 
es Same, Conditions, if ony,/which gove 
Ses Sz rise to immediote couse (0), () 
ésfe2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
833s “ « 
52 o5 


q 


2Da. AUTOPSY? 


Ys 
210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol examiner) 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY ( 
While Not while 
lot work —_at work 


22a. I certify that (|) (thishespita 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
P.M. 19 


oO 


= 
2 
= 
S 
= 
& 
o 
3 
3 
= 


‘AT HOME, FARM, STREET, FACTORY, 


21f. LOCATION 
OFFICE BUILDING, ETC. 


CD» 


AE 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED en ara 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, item 18.) 


Street or R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
CAUSES OF DEATH? 


xo] 


City or Town County Stote 


WOR, ta PODe a7, 19.00 that (I) (wooh last 


|) attended the deceosed fr 
saw the deceased alive on. 6 19_6t an 


couses stoted obove, (I) (we}{did) (did not) view the body ofter death. 


22b. SIGNATURE 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


ottAR 4 1968 


d that in (my) (eur) apinion death occurred an the date and haur and from the 


22c. DATE SIGNED 
O] 2-2F- 6f- 


MED. 
DIRECTOR 


STAFF 
PHYS. 


Eg O 


P.O. Box 929, Easton, Md. 21601 


23d. LOCATION (City or Town) {County) {Stote} 
Easton Talbot Md. 


ATTENDING 
28 Les ie DEGREE PHYS 
Se 22d. PHYSICIAN'S = 22e. ADDRESS 
“3 NAME (Type) ephen P, Carney; M.D. 
oz ea 
38 Wo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 
S4 Retowel Geary Mch. 1, 1968 Spring Hill 
24. FUNERAL DRECTOR ADDRESS Bo. 
VRAIS. (Le 4 fg ee 
30M REV. 1 C7, Dac loo 


REC'D BY REGISTRAR 2b. pe RAR'S ba - 


ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


= 
Sy 


He finefal 


, and in any event, within 72 haurs affer death 


Then please remave carban papers. 


rematian, ar remava 


Transit permit. 


igned by the attending physician and completely filled in by, t 


After this certificate has been si 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR 


VR AIS (4) 


aS Puy FuNy L_ DIRECTOR 
30M REV. 1/68 ~ Mag € [ures re 


© Jodmission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ABIRVSs = 
03185 CERTIFICATE OF DEATH UBIT: 
if sys a Middle 2o. DATE OF DEATH , 2b. HOU 
(Type or print} Pi ie UL De} Yeor S vs 
iy A ILg, 5 pM 
330-16 a Ta oa lil 
st birthdoy] MONTHS] DAYS MIN. 
WHITE - 30-1883 i ec ee 
To. at (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T NARRID Bi] NEVER MARRIED] | COUNTY OF Bi 
cal Lyn 4 wiowen [-] DIVORCED TALBOT ry 


, 10. Cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ['¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/0) BASTON overteet eddess) TIT THE PINES me king Ife, even if retired.) | INDUSTRY 


130, USUAL RESIDENCE 13e. STREET AND NUMBER 


303 StHanson S£ 


eugene ‘i 


Af dosed pied, if institution: Residence before |13c. CTY OR TOWN 13d, INSIOE CITY LIMITS? 
b. COUN’ 
MAL BOT Faston | ‘8G 0 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Pred 1. Wanner ana lane Fox 
160. WA dest) EVER ae ARMED te, : 16b, SOCIAL SECURITY NO. 17. INFORMANT ¢ Address 
Y iF yes gn war or dates of servic } i % 
fs, Nay gf onknown) -— §~000 i! Ins PaetiL: A) Wa RCR, ( aALZON ei i 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) isetcam aria 
PART |. DEATH WAS CAUSED BY: b J, = 
IMMEDIATE CAUSE (0) bere Ue fgoen Litton a 3 
i” a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes] NO CAUSES OF DEATH? 
—& 
S P2lo. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
3S | Door conteieutinc (7) cause oF DEATH HOUR AM. Month Day Yeor 
& [ cither, notify medical exominer) PM. 19 
= [2id. INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME. FARM, STREET. FACTORY. VT 21f, LOCATION RED. No. City or T Count Stote 
ant ore we) e. (fas re ine ) LOCATION Street or lo. ity of Town ‘county fo 
jot work —_ ot work 
220. | certify thot (I) (this hospitol) ottendes the severe Lf des , 19.88, to. ee , 19GX_, thot (I) fas) lost 
sow the deceosed olive on__Zeeree 19 £8 on/thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
2b, SIGNAT! 2c. DATE SIGNE 
2 s ATTENDING. MED. STAFF on, ra 
yy) Foes /A Pe AD vecrée pus, 4 micron C pas OO] 3eevc 
22d. PHYSICIAN'S 22e. ADDRES! 
NAME MTV) 7 af reste HA RR IZo0 C7, fren Ano a fal 


0. Bee AL, CREMATION, | Tab. os Tic_ NANE OF Paty OR CREMATORY 73d. LOCATION (Cty or Pe (County) __(Stote) 
“4 pian 15/1968. Sp Pit ae aston 


Bo. RECD_ BY REGIS! bens pas SIGNATURE Le, 
DATE } f e 


TO epuy @Bbicat EXAMINER: This certificote should be executed withi 


@ 7 
h ny detoy is a 


24 hours ofter de 


1, 2, and 3 to 2 O 


necessary, please execute the certificate, writing the word ‘pendin 


a 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olohg ATR fyrm PM3. P, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges ]and2 with the Stote Departme 


4 purer” 2/ 21-68 Hillerest Cem. 
VR ALSME (5) 


10M REV. 1/68 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


MARTLAND STATE VEFARIMENT Ur AEALIn 
03140 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bel JU MEDICAL EXAMINER’S CERTIFICATE OF DEATH —_ 


1. DECEASED-NAME j Middle 20. DATE KNOWN/E3-~ Manth 
(Type ar Print) MQ Ruts "OR EST BE Non 


Day 


fe. p F GF DEATH MATED : 
3. SEX 4, RACE S. DATE OF BIRTH 6. is of ae : ua JF UNDER 24 HRS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
' last bit INTH D Manth ny Y 
male White | 12/26/Te97| "70 ws iG Jar a 


7o, BIRTHPLACE (State ar foreign —{7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count x 
") Marviand TAB be, WIDOWED] DIVORCED Te l ‘i 2 a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {#f nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
Oy give street address) = ee} during mast af warking life, evenif retired.) | INDUSTRY 
/ & 7 12 LT Ih f& horseman 


61 nes nan 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befor Ic. CITY OR TO ‘3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
genission SIREN MEN SCO daae Caroling Federalsbprpieo |E. Central Ave. 


714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Peter W. Wright Anne Alice Hubbard 
16a, WAS DME? EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Wesnagprmn) | Mimmwraionstwn | ore 26-6624 Mrs, June Nordberg Federalsburg,Ma, 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) Piste ps4 prsy oe! 
PART |. DEATH WAS CAUSED BY: 


via IMMEDIATE CAUSE (0) Cerebral hemofrhage-recurrent 
4f . / DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any,'which gave 

tise ta immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

a aa () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
, a ee 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOs] 
‘21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING {_] HOUR A.M. 
CAUSE OF DEATH P.M, 19 
2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 


Wate NOT WHILE factary, affice building, etc.) 
at work LJ aT work 


22a. | certify that | taak charge af the remains described above, heldan Autapsy[_], —_Inspectian fel, Inquiry (J, and in my opinion 
death resulted fram; Natural couses [3], Accident (_], Suicide (], Homicide (], Undetermined manner [_] 
B CHIEF MEDICAL EXAMINER — [[] 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 


ACTUAL 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S va OXDEPUTY MEDICAL EXAMINER 3¢] Del Qmb2 
f NAME (Type) welty ADDRESS(Street, city, tawn, ar caunty) 
| 230. BURIAL, CREMATION, 7b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Federalsburg, Md. 


ADDRESS 250, REC'D BY REGIST! 25b.. STRAR'S SIGNATUR 
a Federalsburg, M®. fEB 2 868 / é “4 * : 


— 


m4. AS DIRECTOR 
<8 


f 


Navy, 


t rie ak 68m gocea Lid CUARTOANDY JAIL VETARIMICNE VP AEALI 
T oe Fy Dy VI Bon Fi 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Spin 
Ua 3 
FOR STAT! Peres : am EXAMINER'S CERTIFICATE OF DEATH 3 
HEAL ib ee te c Middle Last 20. par ee a Doy Year (26, HOUR 
ir Print c 
“es eo THOMAS LEE WRIGHT SE.| ooh, wat 9 168 M 
xeyee 3. SEX RACE $. DATE OF BIRTH 6. AGE fe val 2X. fe "iad DEAD 2d. HOUR 
a ¥ ny; ' D a7 _ 
as MALE waite [AKG 1%, (903) 27 es Fig a Nie] “9 "6 BRAOA 
G 7a, BIRTHPLACE (Sfote or foreign | 7b. CITIZEN QF WHAT COUNTRY? aL MARRIED JSINEVER MARRIED [] | 9. COUNTY 2 s 
=a et) M WIDOWED] —_DIVoRCED | TAL BT nd. 
& 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a: i ive street address) ang most ef working life, evepifretired. STRY. 
35 /|_EASTON ave steeds) ME MOR FAL PWR reser) Ws @uc: 
oO 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare/13. 3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ss NS | admission) STATE M 13b. COUN By Z (er ves C] NO 
8 14, FATHER'S NAME Fist Middle Lost TS, MOTHER'S MAIDEN NAME First Middle Lost 
= + _ = 
= Ean WESEMT MRE Roz 


24 hours ofter soon 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office oloni 


5 moy be retained for your files. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 7. Te ADDRESS 
(Yes, na, or unkown) {If yes give wor ar datos of sorace) IT Lee ZINN x2 5G cae J , MILFORD OE ite 


220. I certify thot | took charge of the remains described obove, heldan AutopsyX% Inspection ["], Inquiry [-], _ ond in my opinion 
Accident [J], Suicide [[], Homicide [1], Undetermined monner [-] 


B 


deoth resulted from;  Noturol cayses 
CHIEF MEDICAL EXAMINER = [[] 


Seabee 4rer J mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


EXAMINER'S eee uy FO AEPUTY mepical Examiner [9] 2=9~68 


NAME (Type) ADDRESS(Street, city, town, or county) 
ee 
23¢. BURIAL, CREMATION, 23b. DATE 23c. NAME OF lal OR (CREMATORY ad, LOCATION (City or Town) (County) (Stote} 


C/O” FieB ir, 1968 EWTN Car. MY, 
\ 24S FUNERAL PIRECTOR t ADDRESS 2Sa. REC'D BY REGISTRAR $5. REGIS BS SIGNASURE 
wave S| NreGeL More Dienron HD. [ine FEB 16 1986 4 


2 
5 
a 
= 18, CAUSE OF DEATH (Enter anly ane cause per line icrciiina ce {0}, (b}, ond (3) ; all te 
. PART |. DEATH WAS CAUSED BY: Coronar nsufficienc 
2 ____ IMMEDIATE CAUSE (a} y ui 
2 yf 4), FF DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gove Probable Bundle Branch Block 
a tise ta immediate cause (a), (0) 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
c 2s o 
2 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=| =|42 
s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
- ~] ? 
s 2 __ WAS PERFORMED? vis) Wo 
& & [ ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 18) 
= = | PRIMARY [—] OR CONTRIBUTING HOUR AM. 
S & |_ cause of DeatH P.M, 19 
re & [Zid INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, DIE LOCATION Street ar RFD. No City or Tawn Caunty State 
Be WeILE factary, affice building, etc.) 
2 AT WORK 
5 
o 
« 
3 
a 
3 
a 
= 
g 
2 
3 
2 


Heolth prior ta burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages 1and2 with thk 


TO scriiybicar EXAMINER: This certificote should be executed withi 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


A-hours after de 


quires that the death certificate be executed within 


physician. 


Page 4 may be retained by the haspital ar attending 


les 1 ah 


g 
aurs after death, 


the funers 


‘a 


, and in any event, within 


then please remave carban papers, 


igned by the attending physician and campletely tilled? b 
|-transit permit. 


After this certificate has been si 
directar, page 3 should be detached far use os the burial 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


30M REV. 1/68 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


C8192 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Ur Re eA 
ik pain First Middle Lost 2, DATE OF DEATH * 2b. HDUR 
ype ar print) jn oy 
THOMAS OLIN WYATT 8 if 
3. SEX 4, RACE Ss. 6. AGE (Ii [| IFUNDER YEAR | IF UNDER 24 HRS. 
Betetiber 7, 1885 last yt iy MONTHS | DAYS HIN 
MALE WHITE WRKRE XO Be se |e al evra 
Io. ate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Je] NEVER MARRIED[-] | COUNTY OF DEATH 
un''Maryland USA winDweD [=] __ DIVORCED TALBOT Md. 
10. CITY DR TDWN DF DEATH T, Cera ee mT INSTITUTION (If nat in hospital | 120. USUAL DCCUPATIDN (Kind of wark done | 12b. KIND DF BUSINESS DR 
if) $i) re = duri ost of warking.lif n if retired.) INDUSTRY 
4) EASTON Sos th THR PINES Retired Night Watchman Factory 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarg~|13c. CITY OR TOWN 134, InsiDe CITY MTS? ~—]13e, STREET AND NUMBER 
Pdmission) ST Maryland | OlWXroline / Federalsbuygik) 01) | 103 South Main Street 
14, FATHER'S NAME ‘First Middle lost 1S. MDTHER'S MAIDEN NAME First Middle lost 
A John Wyatt Julia Moore 
16, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SDCIAL SECURITY ND. 17. INFDRMANT ‘Address 
Yes, noggrgnknawn) | (sgvewrerdowstsvie) | 21716-9427 | Ruth M, Wyatt, Federalsburg, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: : Z f! 
LLU IMMEDIATE CAUSE (a) ” 


DUE TD, DR AS A CONSEQUENCE DF | 


Conditions, if ony, a gove rf Ce Pe ee il 
tise ta immediate cause (0), (0). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

it eget ore @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


y 
190. DATE OF OPERATION — | 19. CONDITION FOR WHICH DPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NC CAUSES DF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME DF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[Jor CONTRIBUTING []cAUSEOF DEATH =| HDURAM. Manth Day Yeor 
(if either, notify medicol examiner) M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (@ HOME, FARM, STREET, el) 214. LOCATIDN Street or R.F.D. Na. City or Town County Stote 
While | Not while ‘OFFICE BUILDING, ETC. 


jat work at wark g , f. 
220. | certify thot (I) (tbis-hospite}) pttended ae tO far, 9b, to e~ Vd _, thot (I} (we) lost 
sow the deceased alive on. 19 ; ond thotAn (my) (ow#) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


couses stoted above, (I} {webtetid}(did not) view the body ofter deoth. 


ATTENDING qe. STARE DS SP: y 
peoret pays. Ct“ pinecior OO pays, OO] 7 — (7 - ¥ 


PE WS 
Te Te Stebhen P. Carney, M¢D %e ADRES 5 OQ, Box 929, Easton, Md, 21601 


~ BURIAL, CREMATIDN, 23b. DATE 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City or Town) (County) (State) 
\ REMBA Ste Feb.14,1968 | Kingsley Cemete Chester, Maryland 


750. RECDLBY REGISIRAR , | 450. REGISTRAR’ SIGHATUR 
omc FEB 16 WEG ferortsg 2 a Pe 


hs 


